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sai@iE Universal Srervi;:e
VAMW  Administrative Co.
— | | Payment Quality Assurance Program

Schools and Libraries ~ CONFIRMATION LETTER

pate:_Wo-DRCY 20k

Recently, you received a notice from the Universal Service Administrative Company {USACYindicating that
a payment or discount you received from the federal Uniiversal Service Schools and Libraries Program was
being assessed for compliance with program rules. USAC, as administrator of the program on behalf of the
Federal Communications Commission (FCC) and pursuant to its authority under Sections 54.516 and
54.707 of the FCC's rules, has selected this payment or discount for assessment under the Payment

Quality Assurance (PQA} program. The purpose of the PQA program is to prevent waste, fraud and abuse.
of universal service funds by determining Iif payments made from the Schools and Libraries Program were
accurate, properly documented, and in compliance with FCC rules as set farth in Title 47, Part 54 of the

Code of Federal Regulations.

Please enter all the requested information describing the payment under examination. You can find this

information in the letter notifying you of selection for POA assessment.

“ase ID: - 20 -0 BSe O
(et 51220 1l %g%osca\—\&'?%adﬂup

BEN: Me
Beneficiary:
FRN: 23(
SPIN: b 0

“%elect Conttal)

Service vider:

Funding Yesr. 20 1S
Customer Billed Date or Customer Service Product Delivery Date: _{\J ) l oS
& 11420 _

Disbursement Amount: | ™2
Disbursement Date to Service Provider: 2 | 2D )k

e ( JSAC wit in.lD dfays of the date of this letter. Failure to accurately and fully provide all of the
intormation requested in this Ietter by the dye date may result in suspension or canceliation of current
and future funding requests and/or recovery of funds previously paid under the Schools and Libraries
Program pursuant to 47 CFR.§54.707.

Sincerely,

USAC

Scanned by CamScanner
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1 Al of the servites snd/or products for the aBove FRM were received sod siibized ? a o
i M | veas. Seginning ldy 1 of the fundieg yess, t:&?ea%wg Cne :
sErvices ax well gs Basic Maintenance of Imternsl Connpoiion M # izﬂmm
fuviiing period, while incermsi Connedtions services have 3 15-month perlod. !f__
thit sbove FRN has been grated an extension, the funding periad snds when the
2. The beneficisry requested, and funds ‘were disbursed, only Tor sligible services ? 0o y
anitivr provucts :

5. Allof the services and/or products were used only by entities noted on Block 4 of ? oo
the FUC Form 47y {Funding Years 2014 and prior] of by enlitles Hsted as 2 '
Recipient of Service {Funding Years 2015 ams iater), ]
4. The beneficiary has an Intemet Safety Poiicy sdopted and enforced, including 2 @ 0o n
technalogy orotection meBsure in plate that proteets against Internet access by
both adults and mingrs 1g wisual depictions that are sbscene, child pornograpiy,
&F content harmfu! 1o Minors on computers scoessed by minors,
5. The beneficisry i either (1) # public entity or [2) & non-public entity that does net g’ a0
have an endowment Exceeding 550 million during the funding year under review. -
5. A Technology Plan for the FRN ideatified on the notification letier was in place oon ﬁ
for the FRN during the funding year under review, except for basic telephone.
services requests for gl funding years, FY 2010 or later fequests for Voice Over
Internet Protocol {VoiP}, FY 2012 or Inter teleconmunication sefvices and
Interngt access { Category One service categaries), and all FY 2015 or tater
funding requests.

#f you did not theck a box, or selected *no” for any of the above, or wigh 1s Provide additional

information, please provide a detsiled axplanation on separste shieei(s} of paper, and include with the
signed and dated version of the letter you are returning to USAC. The additional information you are
providing on separate sheat{s } is made a part of this fetter, and the certification you are providing covers
the Infermation on the separate sheet(s),

Universal Service Administrative Company
700 L2th Street KW, Suite 560 | Washingion, DC 20006 | ph: 866.348,5043 1 fax: 577,549,
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PAYMENT QUALIYY ASSURANCE PROGRAM

Notification of Federal Universal Service Fund Schools and Libraries Program
Payment Quality Assessment

CASE ID: 5L-2016-02-Case~036 November 3, 2016

Dear Chana Wolner,

The Beneficiary referenced below received a payment or discount through the federal Universal

Semc__:e‘ $_<:hoafs and Libraries Program. The Universal Service Administrative Company (USAC),

a5 adrinistrator of the program on behalf of the Federal Communications Commission {(FCC) and
es, has

pursuant ta its authority under Sections 54.514, 54,516 and 54.707 of the FCC's rul
d below for assessment under the Payment Quality Assirance

selected the payment reference

(PQA) program. The purpose of the PQA program is to prevent waste, fraud and abuse of
universal service funds by determining if payments made from the Schools and: Libraries Program
were acturate, properly docurnented and in compliance with FCC rules as set forth in Title 47,
Part 54 of the Code of Federal Regllations.
As the recipient or beneficiary of this funding, you are required to respond fully to the requests
for documentation detailed in this letter. Please read this letter carefully and follow all
instructions within the designated timeframe. The USAC website wilf provide additional

information and frequently asked questions (FAQ).
The follawing information shouid enable you to identify the payment being assessed. Please keep
may need to refer hack to your case 1D,

this information for your records, as you

CASE 1D: 51-2016-02-Case-036
BEN: MESIVTA NESIVOS HATALMUD
BENEFICIARY: 16046039

FRN: 2750285

SPIN: 143036197
SERVICE PROVIDER: Seiectcentral Inc.

FUNDING YEAR: 2015
SLC INVOICE #: 2350688

CUSTOMER BILLED DATE: 11/1/2015
CUSTOMER SERVICE PRODUCT DELIVERY DATE: N/A

DISBURSEMENT AMOUNT: {,620.00
DISBURSEMENT DATE TO SERVICE PROVIDER: 02/29/2016

What you need to do
1. Confirm receipt of this notification within 2 business days by replying in an email to
PQA@USAC,.i-Sight.com. ‘
2. Click on this link to access the PQA Program Confirmation Letter. Print and fill out the
letter as appropriate. Once this letter has been signed and dated, please return it along

with the items collected as per item 3 below (Document Request).

3. Return requested documentation. Included in this notification, you will find a PQA |
Document Request Checklist, which identifies the documentation needed to perform
the assessment. Please read the instructions carefully and return alli documentation to

USAC,
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USAC - Payment Quality Assurarice Program

PQA Document Request Checkdist

CASE 1D: SL"EG.ZG-OZ-C&S«B*EJJGG
BENEFICIARY: MESIVTA NESIVOS HATALMUD
INSTRUCTIONS:

hese documents must be colfected, 1ateled, and

Plgase review the list of ‘documents |
! below, 1]

delivered to USAC wit ' » ;
et within 10 business days of the date af this notification. Please note

* If you have not acknowled i t
4 ged the receipt of the PQA noti
;‘Tmediately by replying to the email, o @A notification, please do so
I documents requested below are required for USAC to perform a full
t selected for examination.
the PQA Program should contain its

assessment of the paymen
¢ Fach g’ioz‘:umersr submitted to USAC in reference to
associated Case I0 Number and Document Reference Identifier.
should be written clearty in the upper right-hand corner of al

* Al document identifiers

documents submitted,
BENEFICIARY DOCUMENT
‘DOCUMENTATION REQUESTED REFERENCE
B N _ ~ IDENTIFIER
1. For non-public entities only: A document that indicates the A o
beneficiary’s non-profit or government subdivision/unit status, \/ ;

Examptes include: most recent audited financial statement
(stating the type of entity or requiring compliance with Single

Audit procedures) or IRS Not-for-Prafit___pﬁ_termé'qai_t_i_or_a:__Lg;te_;j. i
2. For non-public entities only: A document that indicates status B

as a primary/secondary school/distritt, or library eligible under

Library Services and Technology Act {(LSTA). Examples include:

fterns from Document Reference Identifier A, website, or other

Pub{jShEd Or Omea' document’ . O P PP
3. For libraries only: The general budget for the fibrary or library ——
~ system’s finances :reﬁati_ng to the funding year_u_r_;de_r review_._“ o :
4. List of all entity names and entity numbers {at the school/library

branch level) that received products and/or services associated

with the FRN identified on this notification letter. Please include

‘the physical address and county of all entities. _

Service Provider bill(s) related to the Customer Billed Date or

5.
Customer Service Product Delfivery Date identified on the _
notification letter that support{s} the disbursement under review

Ty 104039
loHo  H1t™ St

a2 Qoow NY 1204




Contract.

L1. Proof of payment to the service provider for me' relevant
service provider Bill(s) provided under Document Reference

Identifier &

3. Proof of pavment, o.g. the front of the paymenl check{s}, .
subsequent Bili(s) showing payment received, or a eredit
card statement,

AND

b. Proof the payment was deposiled, e.g. the back of the
payment check{s}, menthly bank statement(s) showing

the check(s) {“learéd,_ar:_a g;afeq:t card staterment. o

12 Jfthe FRN referenced above is for Internst Access, Internal L '
oot \sE£s H

Canrections, or Basic Maintenance of internal Connections,

provide a brief description of how your entity was in compliance ;
with the requirement of the Children’s Internet Protection Act _ 5 W) P\fub G\i\,é\

{CIPA). CIPA reguires that a technology protection measure _

was i place that protected bath aduits and minors against \ < q W—Yeﬁ‘f
=102 S

. -

obscene visual depictions or harmful web content, which could
have been otherwise accessed through the beneficiary’s

Lomputers. Please provide a statement to include the

following:
a. The name of the filtering product {e:qy. Barracuda};
b. The product title (e.q. Barracuda NG Firewall); and
A description of the product’s Capabilities to secure the
beneficiarys web content.
uld instead include, far

d. If applicable, the dacumentation co
example, the contract aumber for the technology

protection measure.
NOTE: Minutes from a Board Meeting are NOT sufficient

o ... documentation.
13. If the FRN referenced abov
Connections, fdlease provide:
a. If the FRN included funding for the purchase of
¢ting

equipment, asset and inventory records refle

equipment purchased for the Funding Year under review, - '

This isting should include the following items: N
*  Make :

Mode!

Serial number (if available)

Current physical location (include room number)

Date installed

FRN
Customner bill reference number(s)

b. Ifthe FRN included the installation ©of cabling, a floor plan
or as _busit‘showing the locations of alf cabling drops :
installed with the disbursement under review and all

MDF/IDF locations.

C.

eu rnc!uded fundmgfur Iﬁtemaf

K..‘.‘

i .
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under review, and distinguish between sligible and
ineligible charges; and

¢. Note on the bill the date the beneficiary first received the
products and/or services for the funding year under

review,

NOTE 1: If the undistountad charges filed with USAC were _
incurred aver more than one month and/or on more than one bill,
be certain to send ALL the bills over which these undiscounted
charges wene axCurred.

NOTE 2: If any single service provider bilf related to the FRN
under review exceeds 20 pages, or if the undiscounted charges
are spread over more than 24 service provider bills, please .
confact the PQA Compliance Analyst prior to submitting service

provider bills for review.
6. Capy of the service provider Blll(s} showing the discount amount

credited or a reimbursement check from the service provider for

the disbursement amount under review,.

NOTE 1: If providing a reimbursement check from the service

provider, please also provide docamentation shewing it was

deposited, such as the cancelled deposit sfip or relevant bank

statement.
NOTE 2: If the total amount on the discount credit or

reimbursement check is larger than the disbursement under
review, please provide the breakdown to substantiate that the
disbursement is incipded in the discount or check total.

NOTE 3: If the discount amount credited consists of smaller
credits that add to the disbursement under review, please
provide all relevant bills and indicate how they add to form the

disbursement under review, - o e
The Technalogy Plan Approval Letter for the FRN identified on the G

7.
notification letter, except for requests for basic telephone N
services for all funding years, FY 2010 or later requests for Voice ‘N\ g

Over Internet Protacol (VOIP), FY 2011 or later funding requests
for telecommunication services and internet access {Priority One

. service categories), or all FY 2015 or fater reguests,

8. For Consortia only: Letters of Agency for entities listed on the H ;

Form 471 for the funding year identified on the notification tetter, !

If your consortium does not require Documentation/LOAs as a :
resuit of laws governing the mandatory participation of al! schools ‘\\ A
and/or libraries in your consortium, provide a copy of the state
statute or regulation in regards to the mandatory participation of

. the consortium member entities.
Completed, printed, and signed Confirmation Letter, inciude ALL I :

pages,
NOQTE: Please provide a detailed explanation for any “na"”
answers, To access the Confirmation Letter, please click the link
below: '
PQA Program Confirmation Lette
10. Service Provider selection docum
under review:

5) including criteria and

8. Bid evaluation worksheet(
weighting of the criteria or documents that support the

5? rvice provider selection process, M A '

If one bid or no bids were received, please provide - X

a statement to that effect. ’ P @C ARV wah
b. Reieva_nt contract({s) between the beneficiary and service . .

provider, except for products and/or service coverad by "'H/\Q,, @‘t\Q, U%Q;d

non-contracted tariff/month to month or State Master . |

G _
Celack Cosdtal

Qe




INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

DEPARTMENT OF THE TREASURY

Employer Identification Number:

Date: APR 0 7 2005 20-0517515
DLN:
NESIVOS BAIS YAAKOV 17053070007034
C/0 JOSEPH A SCHUBIN Contact Person:
1262 E 38TH ST TYLER N CHUMNEY ID# 31321

BROOKLYN, NY 11210-4830 Contact Telephone Number:

(877) 829-5500

Accounting Period Ending:
January 31

Public Charity Status:
170 (D) (1) (B) (1)

Form 990 Required:

' No

Effective Date of Exemption:
December 24, 2003

Contribution Deductibility:
Yesg

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501 (c) {3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any guestions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501 (c) (3) of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s) listed in the heading of this
letter,

Please see enclosed Information for Exempt Organizations Under Section

501 (c) (3) for some helpful information about your responsibilities as an exempt
organization.

Letter 947 (DO/CG)




NESIVOS BAIS YAAKOV

We have sent a copy of this letter to your representative as indicated in your
power of attorney.

Sincerely,
, :
*
Lois G. Lerner
Director, Exempt Organizations

Rulings and Agreements

Enclosures: Information for Organizations Exempt Under Section 501 (c) (3)

Letter 947 (DO/CG)
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Institutions

Institution Data

SEDREF - Core Information on SED

[Inst Id: 800000057939 |Legal Name: [INESIVOS BAIS YAAKOV
Popular Name: NESIVOS BAIS Corporate Name:
YAAKOV
Label Name: NESIVOS BAIS Type of Incorporation: RELIGIOUS CORPORATION
YAAKOV
[Inactive?: N SED Code: 1331500225005 |
Inst Type Desc: NON-PUBLIC SED Code Effective Date: 07/01/2004
SCHOOLS
[Inst Sub Type Desc: JEWISH |Grade Org Code: 6 |
[Level 2 Tracking Code: || |Grade Org Desc: K-12 |
[SORIS Inst ID: 1800000057939 |SORIS Inst Name: INESIVOS BAIS YAAKOV |
Non Public Registration Code:
County Code: 33 Non Public Registration Desc:
County Desc: KINGS School Dist Of Location: 331500
Dist Type Desc: NYC COMMUNITY County of School Dist Code: 33
DISTRICTS
[SDL Description: [INYC GEOG DIST 15 ||Record Type Code: 2 |
[Active Date: 107/01/2004 |Record Type Desc: [NON PUBLIC SCHOOL (IMF) |
Inactive Date: | |Comm Dist Type: INEW YORK CITY |
Needs Resource Code: | | Charter School Approval Code: | |
Needs Resource Desc: | | Charter School Approval Desc: | |
EDEN NCESLEA ID: | |[EDEN NCES SCH ID: | |
EDEN LEA Type: | |EDEN Sch Type: | |
[EDEN LEA Description: | |[EDEN School Type Desc: | |
[EDEN LEA Op Status: | [EDEN Sch Op Status Code: | |
EDEN LEA Op Status EDEN School Op Status Desc:
Desc:
|SDW Indicator: “ ||CSE Placement Eligible: || |
Medicaid Provider Established Date: 07/01/2004
Number:
|Successor INST Id: | |Success0r Name: |
Sedfin ID: Parent Name: BOARD OF JEWISH
EDUCATION
OSC Vendor ID on 1000040045 OSC Vendor Status on SEDREF: A
SEDREF:
OSC Vendor Location on OSC Address Sequence Number
SEDREF: on SEDREF:
Payee Name on SEDREF: |NESIVOS BAIS OSC Address Line 1: 1021 45TH ST
YAAKOV
OSC Address Line 2: OSC Address Line 3:
OSC City: BROOKYLN OSC State: NY
OSC Zip: 11219 OSC Country: USA
OSC Open For Ordering ||Y OSC Disabled Veteran N
Flag: Classification:




OSC Small Business N SED Approved For Payment: Y
Classification:
EFT Indicator on SED Interest Eligible: Y
SEDREF:
SED Not For Profit: DUNS Number on SEDREF: 171008258
CCR / Expiration Date on |10/28/2017 DUNS Verified: Y
SEDREF:
| | |SED Payee Id: 156385
History Indicator: Y Owner: INFORMATION AND
REPORTING SERVICES
Address
Foreign OITS
Address ||Address||Address|| . . Zip GIS Longitude|| GIS Latitude GIS
Type Line1 |Line2 |C1 State|Zip |,y |Country|Postal (X) (V)| Accuracy
Code
Code
PHYSICAL|[1017- BROOKLYN|NY ||11219{[1925|US -73.9959595635|140.6410633949 0
1021
45TH
ST
MAILING |[1017- BROOKLYN|NY |[11219([1925|[US
1021
45TH
ST
Records 1 to 2 of 2
Institution Contacts
|Contact Type“Contact Value ||Extensi0n||Active Date”Inactive Date|
US PHONE |[(718)972-0804 07/01/2006
US FAX (718)972-6633 07/01/2006
EMAIL |nby@thejnet.com| 107/01/2006 | |
Records 1 to 3 of 3
Administrative Positions
. . First Middle Active Inactive
Admin Pos Type Title Name Initial Last Name Date Date
3-8 TESTING SCHOOL 3-8 TESTING RACHEL BERNSON||07/13/2016
COORDINATOR COORDINATOR
ADDITIONAL CONTACT |[BOOKKEEPER |CHANA | [WOLNER |[11/15/2016
CHIEF EXECUTIVE PRINCIPAL SAMUEL WOLNER (|07/01/2006
OFFICER
IINFORMATION OFFICER [SCHOOL DATA COORDINATOR [MALKA || [WOLNER [[07/13/2016

Records 1 to 4 of 4

Usages

Usage | Usage Ind|
EDUCATIONAL TESTING INDICATOR|)Y |
[IMF INDICATOR Y |
[NON-PUBLIC AID INDICATOR Y |
|OTHER INDICATOR Y |




Records 1 to 4 of 4

Grades with Enrollment - SY 2015-16

|GRADE 1
|GRADE 10
|GRADE 11
|GRADE 12 |
|GRADE 2 |
|GRADE 3 |
GRADE 4 |
|
|
|
|

GRADE 5

GRADE 6

|GRADE 7

|GRADE 8

GRADE 9

FULL DAY KINDERGARTEN
PRE KINDERGARTEN

Records 1 to 14 of 14

e History Information

County Info
School District of Location Info: BOCES. RIC, Census Data, etc...
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: Institution Data Page 2 of 3

lOSC City: [ |lOSC State: [
OSC Zip: OSC Country:
OSC Open For Ordering OSC Disabled Veteran
Flag: Classification:
OSC Small Business SED Approved For Payment:
Classification:
EFT Indicator on SEDREF: SED Interest Eligible:
SED Not For Profit: DUNS Number on SEDREF:
CCR / Expiration Date on DUNS Verified:
SEDREF:
| | |SED Payee Id: I |
History Indicator: Y |Owner: ||CHILD NUTRITION UNIT]|
Address
n Foreign| oITS
Address ||Address||Address| .. . Zip GIS Longitude| GIS Latitude GIS
Type Line 1 |Line2 |C% State|Zip ||, |Country|Postal X) (Y)|Accuracy
Code
. Code
MAILING ||1228 BROOKLYN|NY [11218] |[US
36TH
ST L]
PHYSICAL||1228 BROOKLYN|NY [11218]] |[US -73.9860017421(40.6430548888 0
36TH
ST .
Records 1 to 2 of 2
Institution Contacts
|C0ntact Type||Contact Value ||Extensi0n| LActive Date”Inactive Date
US PHONE [((718)972-0804 07/24/2012
US FAX (718)972-6633 07/24/2012
EMAIL nby@thejnet.com 07/24/2012
Records 1 to 3 of 3
Administrative Positions
IAdmin Pos Type ||Title| |First Name||Middle Initial”Last Name ||Active Date| |Inactive Date|
ISCHOOL ADMINISTRATOR|  |[RAFAEL || |REICHENBERG][07/24/2012 || |

Record 1 of 1

Usages

|Usage ||Usage Ind|
ICN INDICATOR|Y |

Record 1 of 1
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Institutions

Institution Data

SEDREF - Core Information on SED

[Inst Id: 800000057939 |Legal Name: [INESIVOS BAIS YAAKOV
Popular Name: NESIVOS BAIS Corporate Name:
YAAKOV
Label Name: NESIVOS BAIS Type of Incorporation: RELIGIOUS CORPORATION
YAAKOV
[Inactive?: N SED Code: 1331500225005 |
Inst Type Desc: NON-PUBLIC SED Code Effective Date: 07/01/2004
SCHOOLS
[Inst Sub Type Desc: JEWISH |Grade Org Code: 6 |
[Level 2 Tracking Code: || |Grade Org Desc: K-12 |
[SORIS Inst ID: 1800000057939 |SORIS Inst Name: INESIVOS BAIS YAAKOV |
Non Public Registration Code:
County Code: 33 Non Public Registration Desc:
County Desc: KINGS School Dist Of Location: 331500
Dist Type Desc: NYC COMMUNITY County of School Dist Code: 33
DISTRICTS
[SDL Description: [INYC GEOG DIST 15 ||Record Type Code: 2 |
[Active Date: 107/01/2004 |Record Type Desc: [NON PUBLIC SCHOOL (IMF) |
Inactive Date: | |Comm Dist Type: INEW YORK CITY |
Needs Resource Code: | | Charter School Approval Code: | |
Needs Resource Desc: | | Charter School Approval Desc: | |
EDEN NCESLEA ID: | |[EDEN NCES SCH ID: | |
EDEN LEA Type: | |EDEN Sch Type: | |
[EDEN LEA Description: | |[EDEN School Type Desc: | |
[EDEN LEA Op Status: | [EDEN Sch Op Status Code: | |
EDEN LEA Op Status EDEN School Op Status Desc:
Desc:
|SDW Indicator: “ ||CSE Placement Eligible: || |
Medicaid Provider Established Date: 07/01/2004
Number:
|Successor INST Id: | |Success0r Name: |
Sedfin ID: Parent Name: BOARD OF JEWISH
EDUCATION
OSC Vendor ID on 1000040045 OSC Vendor Status on SEDREF: A
SEDREF:
OSC Vendor Location on OSC Address Sequence Number
SEDREF: on SEDREF:
Payee Name on SEDREF: |NESIVOS BAIS OSC Address Line 1: 1021 45TH ST
YAAKOV
OSC Address Line 2: OSC Address Line 3:
OSC City: BROOKYLN OSC State: NY
OSC Zip: 11219 OSC Country: USA
OSC Open For Ordering ||Y OSC Disabled Veteran N
Flag: Classification:




OSC Small Business N SED Approved For Payment: Y
Classification:
EFT Indicator on SED Interest Eligible: Y
SEDREF:
SED Not For Profit: DUNS Number on SEDREF: 171008258
CCR / Expiration Date on |10/28/2017 DUNS Verified: Y
SEDREF:
| | |SED Payee Id: 156385
History Indicator: Y Owner: INFORMATION AND
REPORTING SERVICES
Address
Foreign OITS
Address ||Address||Address|| . . Zip GIS Longitude|| GIS Latitude GIS
Type Line1 |Line2 |C1 State|Zip |,y |Country|Postal (X) (V)| Accuracy
Code
Code
PHYSICAL|[1017- BROOKLYN|NY ||11219{[1925|US -73.9959595635|140.6410633949 0
1021
45TH
ST
MAILING |[1017- BROOKLYN|NY |[11219([1925|[US
1021
45TH
ST
Records 1 to 2 of 2
Institution Contacts
|Contact Type“Contact Value ||Extensi0n||Active Date”Inactive Date|
US PHONE |[(718)972-0804 07/01/2006
US FAX (718)972-6633 07/01/2006
EMAIL |nby@thejnet.com| 107/01/2006 | |
Records 1 to 3 of 3
Administrative Positions
. . First Middle Active Inactive
Admin Pos Type Title Name Initial Last Name Date Date
3-8 TESTING SCHOOL 3-8 TESTING RACHEL BERNSON||07/13/2016
COORDINATOR COORDINATOR
ADDITIONAL CONTACT |[BOOKKEEPER |CHANA | [WOLNER |[11/15/2016
CHIEF EXECUTIVE PRINCIPAL SAMUEL WOLNER (|07/01/2006
OFFICER
IINFORMATION OFFICER [SCHOOL DATA COORDINATOR [MALKA || [WOLNER [[07/13/2016

Records 1 to 4 of 4

Usages

Usage | Usage Ind|
EDUCATIONAL TESTING INDICATOR|)Y |
[IMF INDICATOR Y |
[NON-PUBLIC AID INDICATOR Y |
|OTHER INDICATOR Y |




Records 1 to 4 of 4

Grades with Enrollment - SY 2015-16

|GRADE 1
|GRADE 10
|GRADE 11
|GRADE 12 |
|GRADE 2 |
|GRADE 3 |
GRADE 4 |
|
|
|
|

GRADE 5

GRADE 6

|GRADE 7

|GRADE 8

GRADE 9

FULL DAY KINDERGARTEN
PRE KINDERGARTEN

Records 1 to 14 of 14

e History Information

County Info
School District of Location Info: BOCES. RIC, Census Data, etc...
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: Institution Data Page 2 of 3

lOSC City: [ |lOSC State: [
OSC Zip: OSC Country:
OSC Open For Ordering OSC Disabled Veteran
Flag: Classification:
OSC Small Business SED Approved For Payment:
Classification:
EFT Indicator on SEDREF: SED Interest Eligible:
SED Not For Profit: DUNS Number on SEDREF:
CCR / Expiration Date on DUNS Verified:
SEDREF:
| | |SED Payee Id: I |
History Indicator: Y |Owner: ||CHILD NUTRITION UNIT]|
Address
n Foreign| oITS
Address ||Address||Address| .. . Zip GIS Longitude| GIS Latitude GIS
Type Line 1 |Line2 |C% State|Zip ||, |Country|Postal X) (Y)|Accuracy
Code
. Code
MAILING ||1228 BROOKLYN|NY [11218] |[US
36TH
ST L]
PHYSICAL||1228 BROOKLYN|NY [11218]] |[US -73.9860017421(40.6430548888 0
36TH
ST .
Records 1 to 2 of 2
Institution Contacts
|C0ntact Type||Contact Value ||Extensi0n| LActive Date”Inactive Date
US PHONE [((718)972-0804 07/24/2012
US FAX (718)972-6633 07/24/2012
EMAIL nby@thejnet.com 07/24/2012
Records 1 to 3 of 3
Administrative Positions
IAdmin Pos Type ||Title| |First Name||Middle Initial”Last Name ||Active Date| |Inactive Date|
ISCHOOL ADMINISTRATOR|  |[RAFAEL || |REICHENBERG][07/24/2012 || |

Record 1 of 1

Usages

|Usage ||Usage Ind|
ICN INDICATOR|Y |

Record 1 of 1
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Institutions

SEDREF - Core Information on SED

Institution Data

Tnst Id: 1800000057939 Legal Name: NESIVOS BAIS YAAKOV
Popular Name: NESIVOS BAIS Corporate Name:
YAAKOV
Label Name: NESTVOS BAIS Type of Incorporation: RELIGIOUS CORPORATION
YAAKOV
Inactive?: N SED Code: 331500225005
Inst Type Desc: NON-PUBLIC SED Code Effective Date: 07/01/2004
SCHOOLS
Inst Sub Type Desc: JEWISH Grade Org Code: 6
Level 2 Tracking Code: | Grade Org Desc: K-12
SORIS Inst ID: 1800000037939 SORIS Inst Name: NESIVOS BAIS YAAKOV
Non Public Registration Code:
County Code: 33 Non Public Registration Desc:
County Desc: KINGS School Dist Of Location: 331500
st Type Dese: NYC COMMUNITY County of School Dist Code: 33
DISTRICTS
SDL Description: INYC GEOGDIST 15 |Record Type Code: 2
Active Date: 07/01/2004 Record Type Desc: NON PUBLIC SCHOOL (IMF)
Inactive Date: Comm Dist Type: NEW YORK CITY

Needs Resource Code:

Charter School Approval Code:

Needs Resource Dese:

Charter School Approval Desc:

SEDREF:

EDEN NCES LEA ID: EDEN NCES SCH ID:

EDEN LEA Type: EDEN Sch Type:

EDEN LEA Description: EDEN School Type Desc:

EDEN LEA Op Statuns: EDEN Sch Op Status Code:

EDEN LEA Op Status EDEN School Op Status Dese:

Dese:

SDW [ndicator: CSE Placement Eligible:

Medicaid Provider Established Date: 07/0172004

Number:

Successor INST 1d: Successor Name:

Sedfin ID: Parent Name: BOARD OF JEWISH
EDUCATION

OSC Vendor ID on L OSC Vendor Status on SEDREF: | 4

OSC Vendar Lacation on
SEDREF:

OS8C Address Sequence Number
on SEDREF:

Payee Name on SEDREF:

NESIVOS BALS

OSC Address Line 1:

1028 45TH ST

YaAROY
OSC Address Line 2: OSC Address Line 3:
OS5C City: BROOKYLN DSC State: NY
OSC Zip: VL OSC Country: [T
OSC Open For Ordering |V OSC Disabled Veteran ,\'
Flag: Classification:




OSC Small Business ® SED Approved For Payment: 4%
Classitication:
EFT Indicator on SED Interest Eligible: ¥
SEDREF:
SED Nat For Profit: DUNS Number on SEDREF: F7IOGRISH
CCR / Expiration Date on |13/28/72887 DUNS Verified: ¥
SEDREF:
! SED Payee Id: SHIES
History Indicacor: Y Owner: INFORMATION AND
REPORTING SERVICES
Address
. OITS
Address  |Address|Address] .. _||Zip Forelgn| 1S Longicude| GIS Latitude GIS
Type Line 1 {Line2 City State Zip +4 Country [Postal {X) (Y)|Accuracy
Code
Code
PHYSICAL|1017- BROOKLYN|NY #1121941925U8 =73.9959595635{40.6410633949 0
1021
45TH
ST
MATLING |1017- RROOKLYN |NY 1121941925 US
1021
45TH
ST
Records 1 to 2 of 2
Institution Contacts
Contact Type/|Contact Value Fxtension|Active Date|Inactive Date
US PHONE  [{718)972-0804 07/01/2006
US FAX {718)972-6633 07/01/2006
EMATL nby@thejnet.com 07/01/.2006
Records 1 to 3 of 3
Administrative Positions
. ) - First Middle Active Inactive
Admin Pos Type Title Name Initial Last Name Date Dare
-9 TESTING :SCHOOL 3-8 TESTING RACHEL BERNSON|U7/13/2016
CODRDIMNATOR ICOORDINATOR
ADTIONAL CONTACT ' BOOKKEEPER CHANA WOLNER ||11/15/2016
CHIEE EXECUTIVE i PRINCIPAL SAMUEL WOLNER |07/01/2000
{ SCHOOL DATA COORDINATOR | MALKA WOLNER |07/13/2016

Records | to 4 of 4

Usages

Usage Usage Ind
ENUCATIONAL TESTING INDICATOR' Y

IMF INDICATOR Y
NON-PUBLIC AID INDICATOR Y

OTHER INDICATOR Y




Records | 104 of4

Grades with Enrollment - SY 2015-16

|GRADE 1

GRADE 10
GRADE 11

GRADE 12

GRADF 2

GRADE 3

GRADE 4

GRADE 5

GRADE 6

GRADE 7

GRADE 8

GRADE 9

FULL DAY KINDERGARTEN
PRE KINDERGARTEN

Records | to 14 of 14

o Ihsiory Informulion

Conpty Infs
sehool Disivioh of Docation Info BOCES BT Cenams Data, eio




. Institution Data

Institutions

Home  Menu

Page 1 of 3

SEDREF - Core Information on SED

i
[
3
o
53
s
=
F
o

Institution Data

dart New Search

Current List

intemal Halp  Public Help

Inst Id: 800000074815 Legal Name: MESIVTA NESIVOS
HATALMUD

Popular Name: MESIVTA NESIVOS Corporate Name:

HATALMUD
Label Name: MESIVTA NESIVOS Type of Incorporation:

HATALMUD
Inactive?: N SED Code: 800000074815
Inst Type Desc: CHILD NUTRITION SED Code Effective Date:
Inst Sub Type Desc: FEEDING SITE Grade Org Code:
[Level 2 Tracking Code: ”Grade Org Desc: H
ISORIS Inst ID: |SORIS Inst Name: I
OSE Reporting Inst ID: OSE Reporting Inst Name:

Non Public Registration Code:

County Code: 33 Non Public Registration Desc:
County Desc: KINGS School Dist Of Location: 331500
Dist Type Desc: NYC COMMUNITY County of School Dist Code:

DISTRICTS
SDL Description: NYC GEOG DIST 15 Record Type Code: 5
A ctive Date: 07/24/2012 Record Type Desc: COTHER- NON IMF
Inactive Date: Comm Dist Type: NEW YORK CITY
Needs Resource Code: Charter School Approval Code:
[Needs Resource Desc: ”Charter School Approval Desc: H
[EDEN NCES LEA ID: |[EDEN NCES SCH ID: I
EDEN LEA Type: ]EDEN Sch Type:
EDEN LEA Description: LEDEN School Type Desc:
EDEN LEA Op Status: EDEN Sch Op Status Code:
EDEN LEA Op Status EDEN School Op Status Desc:
Desc:
SDW Indicator: |ICSE Placement Eligible: I
Medicaid Provider Established Date: 07/24/2012
Number:
Successor INST Id: Successor Name:
Sedfin ID: |Parent Name: INESIVOS BAIS YAAKOQV

OSC Vendor ID on
SEDREF:

OSC Vendor Status on SEDREF:

OSC Vendor Location on
SEDREF:

OSC Address Sequence Number
on SEDREF:

[Payee Name on SEDREF:

lloSC Address Line 1:

lOSC Address Line 2:

[loSC Address Line 3:




: Institution Data Page 2 of 3

losc City: llosc state: |
OSC Zip: OSC Country:
OSC Open For Ordering OSC Disabled Veteran
Flag: Classification:
OSC Small Business SED Approved For Payment:
Classification:
EFT Indicator on SEDREF: SED Interest Eligible:
SED Not For Profit: DUNS Number on SEDREF:
CCR / Expiration Date on DUNS Verified:
SEDREF:
[ | |SED Payee Id: | [
[History Indicator: Y |[Owner: |CHILD NUTRITION UNIT)|
Address
- OITS
Address  |Address|Address Zip Yoreign (1< Longitude| GIS Latitude GIS
Type Linel IMine2 City State] Zip +4 Country|Postal X) (V)| Accuracy
Code |
] i Code
MAILING [1228 BROOKLYN|NY J11218] |US
36TH
ST |
PHYSICAL|1228 BROOKLYMNyNY {11218 US -73.9860017421340.6430548888 0
36TH
ST ]

Records 1to 2 of 2

Institution Contacts

[C ontact Type”C ontact Value |‘Extensi0n|L&ctive Date“lnactive Date
US PHONE |[(718)972-0804 07/24/2012
US FAX {(718)972-6633 07/24/2012
EMAIL nby@thejnet.com 07/24/2012

Records 1to 3 of 3

Administrative Positions

LAdmin Pos Type ]]Title]]First Name| ]Middle Initial| Last Name ”Active Date‘ ‘Inactive Date
SCHOOL ADMINISTRATOR]  |RAFAEL || | REICHENBERG|07/24/2012 ||

Record 1 of 1

Usages

[Usage |Usage Ind|
ICN INDICATOR! Y ’

Record 1 of 1





